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Reacting to a Traumatic Event 

It’s not unusual for people who have experienced traumatic 

events to have flashbacks, nightmares, or intrusive memories when 

something terrible happens — like the 9/11 terrorist attacks and 

those in cities around the world (Orlando and Paris, for example) or 

the bombings at the 2013 Boston Marathon, or active combat. 

Be tolerant of your nervous system: It’s having a normal reac-

tion. Try not to get hooked to news reports, which may seem particu-

larly compelling. Spend time with loved ones in favorite activities or 

outside in nature, and avoid alcohol. 

 

PTSD, continued on page 2. 

Not just veterans: recognizing 
post traumatic stress disorder 

July is Minority Mental Health Month: help raise 
awareness in your community 
Mental illness affects one in five adults and one in 10 children in America, according to the Substance Abuse and Mental 
Health Services Administration (SAMHSA). Furthermore, mental illness is a leading cause of disability, yet nearly two-
thirds of people with a diagnosable mental illness do not seek treatment, and racial and ethnic groups in the U.S. are 
even less likely to get help, according to the National Alliance on Mental Illness. 

During National Minority Mental Health Month, help raise awareness in your organization or community. Encourage your 

family, friends, loved ones and clients to learn more about improving mental health and illness. 

 
Mental Health Disparities 
Minorities are less likely to receive diagnosis and treatment for their mental illness, have less access to and availability of 
mental health services and often receive a poorer quality of mental health care. 
 
Mental Health and African Americans 

 Poverty level affects mental health status. African Americans living below the poverty level, as compared to those 

over twice the poverty level, are 3 times more likely to report psychological distress. 

 African Americans are 10% more likely to report having serious psychological distress than Non-Hispanic whites. 

 The death rate from suicide for African American men was more than four times greater than for African American 

women. 

 However, the suicide rate for African Americans is 70% lower than that of the non-Hispanic white population. 

A report from the U.S. Surgeon General found that from 1980 - 1995, the suicide rate among African Americans ages 10 
to 14 increased 233%, as compared to 120% of non-Hispanic whites. 

 
Mental Health and Hispanics 

 Poverty level affects mental health status. Hispanics living below the poverty level, as compared to Hispanics over 

twice the poverty level, are over twice as likely to report psychological distress. 

 The death rate from suicide for Hispanic men was four times the rate for Hispanic women. 

 However, the suicide rate for Hispanics is half that of the non-Hispanic white population. 

 Suicide attempts for Hispanic girls, grades 9-12, were 50% higher than for White girls in the same age group. 

Non-Hispanic whites received mental health treatment 2 times more often than Hispanics. 
 
For more information, visit: https://minorityhealth.hhs.gov/omh/content.aspx?ID=9447&lvl=2&lvlid=12. 

 
Information source: U.S. Dept. of Health and Human Services, Office of Minority Health. 

http://www.samhsa.gov/
http://www.samhsa.gov/
http://www.nami.org/
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Psychotherapy.  Although it may seem painful to face the trauma 

you went through, doing so with the help of a mental health professional 

can help you get better. There are different types of therapy.  

Cognitive behavioral therapy helps you change the thought pat-

terns that keep you from overcoming your anxiety. 

During exposure therapy, you work with a mental health profes-

sional to help you confront the memories and situations that cause your 

distress. 

Cognitive Processing Therapy helps you process your emotions 

about the traumatic event and learn how to challenge your thinking pat-

terns. 

Psychodynamic psychotherapy focuses on identifying current life 

situations that set off traumatic memories and worsen PTSD symptoms.

[3] 

During Eye Movement Desensitization and Reprocessing, you 

think about the trauma while the therapist waves a hand or baton in front 

of you.  You follow the movements with your eyes.  This helps your brain 

process your memories and reduce your negative feelings about the 

memories. 

Couples counseling and family therapy helps couples and family 

members understand each other. 

Medicine, such as selective serotonin reuptake inhibitors or SSRIs, is used to treat the symptoms of PTSD.  It low-

ers anxiety and depression and helps with other symptoms.  Sedatives can help with sleep problems.  Anti-anxiety medi-

cine may also help.       

Support groups. This form of therapy, led by a mental health professional, involves groups of four to 12 people 

with similar issues to talk about. Talking to other survivors of trauma can be a helpful step in your recovery.  You can 

share your thoughts to help resolve your feelings, gain confidence in coping with your memories and symptoms and find 

comfort in knowing you’re not alone.  

 

Information source: Anxiety and De-

pression Association of America and 

Mental Health America.net.  

Central Counties Services 

Planning and Network 

Advisory Committee 

(PNAC) 

Join and be the 

Central Texas Community’s 

voice at the Center! 

 

For more info, call 254.298.7096 

PTSD, continued from page 1. 

Posttraumatic stress disor-

der, or PTSD, is a serious po-

tentially debilitating condition 

that can occur in people who 

have experienced or witnessed a 

natural disaster, serious acci-

dent, terrorist incident, sudden 

death of a loved one, war, vio-

lent personal assault such as 

rape, or other life-threatening 

events. Research has recently 

shown that PTSD among military 

personnel may be a physical 

brain injury, specifically of dam-

aged tissue, caused by blasts 

during combat.  

Most people who experience such 

events recover from them, but 

people with PTSD continue to be 

severely depressed and anxious 

for months or even years follow-

ing the event. Learn about PTSD 

symptoms. 

Women are twice as likely to de-

velop posttraumatic stress disor-

der as men, and children can 

also develop it. PTSD often oc-

curs with depression, substance 

abuse, or other anxiety disor-

ders. 

Relationships, Trauma, and PTSD 

Trauma survivors who have PTSD may have trouble with their close family relationships or friendships. Their symp-

toms can cause problems with trust, closeness, communication, and problem solving, which may affect the way the sur-

vivor acts with others. In turn, the way a loved one responds to him or her affects the trauma survivor. A circular pattern 

may develop that could harm relationships. 

PTSD Facts 

7.7 million Americans age 18 and older have PTSD. 

67 percent of people exposed to mass violence have been shown to develop PTSD, a higher rate than those ex-

posed to natural disasters or other types of traumatic events. 

People who have experienced previous traumatic events run a higher risk of developing PTSD. 

PTSD can also affect children and members of the military. 

Treatment 

PTSD can be treated with success.  Treatment and support are critical to your recovery.  Although your memories 

won’t go away, you can learn how to manage your response to these memories and the feelings they bring up.  You can 

also reduce the frequency and intensity of your reactions.  The following information may be of help to you. 

Find us at: 
centralcountiesservices.org 

Call us at: 254.298.7000 

And on 
Facebook, Twitter, and 

YouTube 

24/7 Toll Free Crisis Line: 
1.800.888.4036 
 
Toll Free Non-Emergency Line: 
844.815.6221 

Improving the lives 
of the 

people we serve. 

https://www.adaa.org/understanding-anxiety/posttraumatic-stress-disorder-ptsd/symptoms
https://www.adaa.org/understanding-anxiety/posttraumatic-stress-disorder-ptsd/symptoms
https://www.adaa.org/living-with-anxiety/children
https://www.adaa.org/living-with-anxiety/military-military-families

